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TO: Examiner R.G. McDonald 


FROM; Jean Kyle, P.C. • 
Registered Patent Attorney 
320 N. 1* Street . , 

Suite J 
P,0. Box 2274 
Hamilton, MT 59840-4274 
Telephone 406-375^317 : .. 
Facsimile 406-375-1318 


FAX NO.: 1-571-273-8300 


COMPANY: U.S. Patent Office, Art Unit 1753 



NUMBER OF PAGES (INCLUDING COVER SHEET): 2 
DATE: March 20, 2006 

If you do not receive all pages or if any transmission is not legible, call the sender 
at (406) 375-1317. 



355 



SUBJECT/MESSAGE: 



Re: Serial No. 1 0/694.453; Filed- 1 0/27/2003 
Docket No. AME-T114 
From- Jean Kyle (Reg. No. 36,987) 



1 . Fee Transmittal for FY 2006- : 1 page Sterna 



m 

O 
O 



The information contained in this facsimile message is intended only for the personal and confidential use of the 
designated recipients named below. This message may be an attorney-client communication, and as such * 
privileged and confidential. If the reader of this message is not the intended recipient or an agent responsible for 
deUveling it to the intended recipient, you are hereby notified that you have received this document m error,and that 
any review, dissemination, distribution, or copying of this message is strictfy prohibited. If J^*~*£, 
communication in error, please notify us immediately by telephone and return the ortgnal message by mad. Thank 
you. 
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FROM : JEAN KYLE, P. C. 



PHONE NO. : 1 406 375 1318 



Mar. 20 2006 01:21PM P2 



PTO/SBM710VD6) 
Aoorovcd f<* use through 07/31/2005. OMB 0551-0032 
US. Pa»m and tSfSUu/ P EPAR ™ E 0 ^SS"Sf 



fees pursuant to ft* Consolidated Apptopnstions Act, 2005 (H.Ft 4618). 

FEE TRANSMITTAL 

For FY 2006 



J3 Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



625.00 



I Check 1 I r^dit Card D Money Order CD None CD Other (please identify): 

\7] Deposit Account Deposit Account number 5&Zffl} Deposrt Account NarnG: Jean Kyle, P C 



Complete if Known 



Application Number 



Filing Date 



First Named inventor 



Examiner Name 



AH Unit 



Attorney Docket No. 



10/694,453 



October 27, 20Q3_ 



GoroRhovsky 



R. McDonald 



1753 



AM£~T114 



METHOD OP PAYMENT (check all that apply). 



For the above-identified deposit account, the Director is hereby authorized to; (check- all that appty> 
[/] Charge fee(s) indicatfid below Charge fee(s) indicated below, except for the ffflrtfl fee 

fyl ChBrgo any additional fee(s) or underpayments of fee<s) \j\ credit any overpayments 

lii fiM ii mti on and authorization on FTOj03& 



FeE CALCULATION (A» the fees below are due upon filing or may bo subject to a surcharge.) 



1, BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fee 1$) roe IS) 



SEARCH FEES 

Small Entity 
*($) 



Fe*J|] 
500 
100 

300 
500 
0 



250 
50 
150 
250 
0 



Application Type 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Pee fS) Fee PaldlSl 

. 47 -20 crHP= 91 x 25 = 525 

jtfP = highest number of total claims paid for. if greater than 20. 
Hideo, Claims Extra Claims fee ft) Foe Paid ($) 
_j4 - 3 or HP - 1 x 1flO = 100 



EXAMINATION FEES 
Small Entity 

Fce„<& 



FcelS) 
200 
130 
160 
600 
0 



PajfSiS] 



xl00 ; 

65 — 

80 

300 . 

0 ■ 

Small Entity 
Fco(S> Foo (SI 
50 25 
200 100 
360 ISO 
Multiple Dependent CtaEme 
Foe ($) Fee Paid (Si 



HP = Wghest number of independent claims paid for. if greater than 3. 

\^^^^on^I^yAri^ exceed 100 Sheets of paper (excluding electronically filed sequence or computer 
- listings under 37 CFR 1 .52(c)), the application size tee due is $250 ($1 25 for small entity) for each additional 50 
sheets or fraction thereof See 35 U.S.C. 41 (a)(1)(G) and 37 CFR 1. 16W. 

Total Sheets Extra Sheets Number of each additiona l 50 or fraction thereof Fee ft) pee paio 

* -loQ« /so = (round up to a whole number) x _ 

4. OTHER FEE(S) 

Non-English Specification, 



$1 30 Tee (no small entity discount) 
Other (e.g., late filing surcharge):. 



Fees Paid (%) 



JO 
Tl 



-SliBMITTEDBL. 



Signature 




| Registration No. 0<5 ofi7 

| (Attomey/Aoenrt 3°*°' 



6n Kyle 



Telephone 406-375-1 3^7 



Date 3 -2Q~3fidE 



-Th* collection of information la required by 37 CFR 1 . 1 36. The Information is required to obtain or retain a benefit by the pubjo whict . * to ^ejand bye^. 
UWTOtow^^ * governed by 35 U.S.C. 122 and 37 CFR 1.14. Thi & collection is eMm ^^^^^^^±' 

MMM TJSSSS. and submitting uJcornpTeted application form to the USPTO. Time will vary dep^odi^ ^upon the "*£*"£^77=? 

o^the^nWtt ol ifcna you refute to complete this form and/or suggestions for reducing this burden. ^jl^^^ 

a*T>ade^ Of Commerce, P.O. Box 14S0, Alexandria, VA 2231 3-1 A5T1 DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

address, seno ^ ^ ^stance fn completing the form, can 1-800-PT041 99 and select option 2. 
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